
2018 CHOCOLATE LOVER’S FESTIVAL SPONSORSHIP FORM 
 

Contributor Name _____________________________________________________________________ 
(As it should appear in print) 

 
Primary Contact _______________________________________________________________________ 
 
Mailing Address _______________________________________________________________________ 
 
City _________________________________________________ State__________ Zip_______________ 
 
Phone_________________________________ Email__________________________________________ 
 
Fax ___________________________________ Website________________________________________ 

 
2018 Chocolate Lover’s Festival Sponsorship Level 

Please consider making your selection below and returning it with your payment today.  Checks should be made 
payable to Chocolate Lovers Festival Committee.  Your support is greatly appreciated!  

Please return by December 15, 2017 
 

_____Gold   $5000+ 
_____Silver  $2500+ 
_____Bronze  $1000+ 
_____Friend   $500+ 
_____Supporter  $250+ 
_____Donor   $50+ 

 
$____________ Enter amount of your contribution  

   (Does not have to be exact amount shown above) 
 
Name & Title ______________________________________________________________________ 
 
Signature _______________________________________________ Date______________________ 
 

Chocolate Lovers Festival Committee 
c/o City of Fairfax Parks & Recreation 

10455 Armstrong Street 
Fairfax, VA 22030 

www.fairfaxva.gov, mitzi.taylor@fairfaxva.gov 
(703) 385-7949 

http://www.fairfaxva.gov/
mailto:leslie.herman@fairfaxva.gov

